- SUBMIT: COMPLETED >vﬂ_._n>.._._02 ._.>x
m.;qm?._mz.,. 36 FEE .m. APPLICATION FOR PERMIT Permit #:
Bayfield County "~ BAYFIELD COUNTY, WISCONSIN
._u_mss_:m m:m No_.__:m Umum: = o Date:
: ”vO Box 58" Date mHm._._“_v _“xmn.m.?mm_d "
WashbuFn, Wi mnmmu Amount Paid:
«.E.E w,ww mpwm it - 44
MAY 16 701
INSTRUCTIONS: No permits will be issued until all fees are paid. Refund:
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN ISSUED TQ APPLICANT, HOW DO | FILL OUT THIS APPLICATION {visit cur wehsite www . bavfieldoounty, orgfzoningfasp)
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os.:mmm Matme: Mailing Address: City/State/Zip: ._..m_mn:o_._m"
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Address of Property: CiryfStatef2ip: Cell Phone:
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Contractor: Contractor Phone: Plumber: ‘ Piumber Phone:
Authorized Agent: (Person Signing Application an behalf of Gwnar{s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
T1Q Wy Attached
TTavi DAauvisS PoY 595 vonsh wa,ﬂwwwwtc&r%q O Yes (1 No
: PIN: (23 digits) ) Recorded Document: {i.e. Property Ownership}
Legal Bescription: {Use Tax Statement) 04- D22 ~ {Q - OF ey 2 OLeGoE - Ot Volume s m Page(s) mw.m&\.u
Gov't Lot Lot(s) CcSM Vol & Page Lot{s) No. Black{s} No. | Subdivision:
N s, Nl
i we s 4l xwv,w : :
A Town of: Lot Size Acreage .
mmn:o: NE:m:_ﬂ v & Q N, Range ﬁw W ; — . : )
4 t OC NENT P 259 .
ﬁ 1s Property/Land within 300 feet of River, Stream {incl. _.“:33:83 Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes--continue —p e & feet | Figodplain Zone? Present?
73 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : LiYes 2 Yes
I yes-—continue —p feet RNo F<No

Non-Shoreland

| bedrooms
s st.. Construction ¥ Seasonal C w‘ Municipal /City
O Addition/Alteration | T 1-Story+Lloft | J YearRound | C 2 7l {New) Sanitary Specify Type:
$ [l Conversion [* 2-Story | -3 _J Sanitary (Exists) Specify Type:
[1 Reiocate (existing bldg) [0 Basement O O Privy (Pit) or . Vaulted (min 200 gatlon)
1 Run a Business on i1 No Basement [ None [ Portable {w/service contract)
Property O Foundation [. Compost Toilet
C W ALY ins o % Mone
Length: Width: Height:
Length: Width: Height:
~ sauare
; LT i 1 Footage
0 Principal Structure {first structure on property) { X )
O Residence (i.e. cabin, hunting shack, etc.} { X }
________ with Lof (x )
.. Residential Use with a Porch { X )
with {2") Porch { X )
with a Deck { X )
with {2™) Deck { X )
. Commerciai Use with Attached Garage { X )
dJ Bunkhouse w/ { sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) | ( X )
O Mobile Home {manufactured date) ( X )
C | Addition/Alteration (specify) { X )
Mn Municipal Use I | Accessory Building  (specify) { X )
[l | Accessory Building Addition/Alteration {specify) { X )
Beod Tor mmm:mnobbﬂmﬂ Special Use: (explain) _ & Wyl N Eicimi mo e @B ORG] ( &0 X €2 ) g oo
[3'1 | Conditional Use: (explain) ( X }
HIM aa4p | O ] Other: {explain) { X )
. S EEEd

. FALURETO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

i fwpd declare that this applica (including any accompanying information} bas been examined by me {us) and ta the best of my {our) knowledge and belief it is true, correct and complete. | {we} acknowledge that [ {we)
am mﬂm@w‘ _mmm_mmu %w@wm__ and acfuracy of all information [ {we] am [are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be a result of Bayfiald County T8lying on this information | (we) am {are) providing in or with this application. | {we} consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Owner{s): .\n.\fw,\..\)! Oﬁ.\n\.ﬂu“ m\_\@&@\r\mﬂNIl §\n\ o . S\U\&\N Date W\ux\_ ﬂu\\;\\

{if thare are Multiple Owners listed on the Deed A} Owners must sign or _mmm%mw of mc%@maon must accompany s application)

Authorized Agent: Date
(if you are signing on behalf of the owner({s} a letter of authorization must accompany this application)

Attach

Address to send permit Copy of Tax Siatement
if you recently purchased the property send your Recerded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE




¥ below: - Draw or.Sketch your Property am&m :

(1} Show Location of: Proposed no:m:.:_n:o:
{2) Show / Indicate: North (N or Plot Plan
(3) Show Location of (*}: {*) Priveway and (*) Frontage Road (Name Tc:ﬁmmm xomn:

(4) Show: All Existing Structures on your Property

{5) Show: {*) Well (w}; (*) Septic Tank (ST); (*) Drain Field (DF); 3 :o_n ng Tank’ E.J mﬂ&_ l$ P E< nv
(8) Show any (*): {*) Lake; (*) River; {*} Stream/Creek; or (*) Pond

(7} Show any (*): {*) Wetlands; or (*} Slopes over 20%

, SE e AT

Please complete {1} — {7} above (prior to continving) o
Chahges ifi plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Ll Description
Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet |: Setback from the River, Stream, Creek i s Feet
% Setback from the Bank or Bluff = o Feet
Setback from the North Lot Line Feet
Sethack from the South Lot Line Feet Setback from Wetland Feet
Setback from the West Lot Line Feet Sethack from 20% Slope Area Feet
Sethack from the East Lot Line Feet Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank Feet Setback to Well Feet j
Setback to Drain Field Feet _
Setback to Privy {Portable, Compaosting) Feet
Prior 1o the placement or construction of a structure within ten (10) feet of the minimum reguired sethack, ﬁ;m uc:amnz. ine from which the setback must e messured must he visile frarm ane previously surveyed corner 1o the
other previously surveyed corner or marked by 3 licensed surveyor at the owner's expense,
Prior to the placament or construction of 2 structure more than ten {(10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previagsly surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from 2 known corner within 500 feet of the proposed site of tha structere, or must be
marked by a licensed surveyor a1 the owner’s expense,

{(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (BF), Holding Tank (HT), Privy (P), and Well {W).

NOTICE: All Land Use Parmits Expire One {1) Year from the Date of Issuance if Canstruction or Use has not begun.
for The Construction Of New One & Tweo Family Dwelling: ALL Municipalities Are Required To Enforce The Uniferm Dwelling Code.
The local Town, Village, City, State or Federal agencies may zalsc require permits.

mmz_ﬂm:.. ZcBUmﬁ 7.\&D\ # of bedrooms: Sanitary Date:
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Is Parcel a Sub-Standard Lot | [I Yes (Deed of Record) L No
is Parcel in Common Qwnership | O Yes {Fuse \no_.&m:c:m Lat{s}] -
|5 Structure Mon-Conforming | [ Yes

Issuance Information {County Use’ 03_5

Affidavit Required - | O Yes = \if No
Affidavit Attached | [JYés - f _,_o

Mitigation Required |
Z__ﬂ_mmﬁ_o: Attached

Granted by Variance (B.O.A.}

e 3m<_o:m_< mﬂmsﬂmn_ _u< Variance Am 0.A)
I YeswMor—"""" " Cased:

O Yes— NG . Case-#:

Was Parcel Legally Created
Was Proposed Building Site Delineated

Were Property _,._:mm.mqu.mmm_#mm by Owner X.«mm
. - Was Pdvm_.g. Surveyed '} UYes

c poAc
rm_nmm Classification - » m hm\rml_c

, Date of Inspection: w Nﬁus\ _ L o _:mvmﬂmo_ Uﬁlﬂ\ﬂn ¢Mﬁ€!€)ﬁaﬂ.ﬁw} wgw,%k:ﬁ%) ”’ Date of wm-_zmﬁmﬂ_o:.
Condition{s): Town, Commillee or Board Conditions >$mn:m% i Yes TINo-{|f No they need to be mﬁmn:m& o w e E L :
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PROPOSED PARKING LOT
T49N-ROW
NWNW SEC 10
TOWN OF ORIENTA

Parking lot and the access road will be compacted crushed rock.
Size will be 60 feet by 80 feet.
Parking area will be defined with 6”x 6” posts approximately 5° on
. center.

125 foot long split rail fence will be established south of the
parking area and parallel with the crest of the slope leading to the
Iron River.

Parking Area will be open for public use. Site will not be
maintained in the winter.

5/16/2014




